U.S. Depariment of Labor - Form approved
Office ofefabur-ﬂlar?agemem FORM LM 30 Office of Management
Standards

Washington, DC 20210 LABOR ORGANlZAT!ON OFFiCER AND and Budget

No. 12150188

EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resté! in crimingl prosecufion, fines, or civil penaflies as provided by 20 U.5.C 439 or 440,

For Ofiga Ukgonly
Repg

Allg ¢ Bilip ' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
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1. File Number u-f“';’éig;k 2. Fiscal Year Covered From:
(1,111 /12008 Throug 12 /131 /1 2004
3. Name and address of person filing. 4. Name, file number, and address of iabor organization,
vone prancene 1 metan | v foven Veorkers Bewat wel g L1
Labar Organization File Number 532}33-302w ;

P.O. Box, Bldg., RoomNo, ifeny [~ 7 o P.0. Box, Building and Room Number, ifany? B

Steet [566 01d Colchester Road Stect20-28 sargeant streec |
O salem . B

Swte Connecticut T 'zPowsess 0420 [ ZPCodess © '
5. Positicn in labor crganization. T"rﬂt;st ee — e ~*- s ~- '~-~““ ~—

Entar appropriate data kelow If, during the past fiscal year, you or your spouse or minor chifd direcfly or indirectly had any of the following interssts
{except as specified in the exclustons set forth in tha instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer {incdluding trade name, it any). 7.a. Nawre of Interest, Transaction, or Incame.

U SRR B T A e T
NBME | e e 5
TradeName.ifaw,n;mMM o mmmmm—m————— B }
P.0. Box, Bidg., Reom No., if any } “M . B . . . . ‘

T.h. Amount.

PR Y .. g A U UV ,f T o
Ciy : !
State ; . IR , 2P a4 —

Signature

15. Signature and verlficatlon. The undersigned declares, under penalty of Perjury and other applicable penalties of the taw, that al] of the information

submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undessigned's knowledge and belief, true, cortect, and complete. (See the section on penallies in the instructions.)

soir I Coaoene o [B/1/05 {365 €59 6774

f paté Telephone Number
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Mame of Person Filing Francene 8reton

File Mumber UJ-

B. Held an interest in or derived income or economic benefit with monetary value from a businzss (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying frem or selfing or leasing directly or indirectly lo, or olherwise
dealing with your labor arganization ar with a trust in which your fabor organization is interested.

8. Name and address aof Business (including trade name, if any).

Trade Name, ifany: ,

F.0. Box, Bldg., Room No., ifany {

Steet|300 Research Parkway
e —

State gconnec -1OW

NameiIron workers I.oca s }.5 & -12 ppr. Fund

_ ZIP Code+4 106450 _m

9. Buginess deals with:

{..: a labor Organization

X b Trust

¢. Employer

10. if .b. or 8.c. is checked give trust or employer's name.

Trade Name, if any: ;

P.0.Box, Bldg, Room No,, fany |

Street: 300 aesearch Parkway o

Cty Meriden

State iConnecticat” | ZPCoder4{06d50

11 a Nature of such dea!ml

;Instructor-— Iron workers

’Tra:.m.ng fund
i

H
|
i
H
;
H
¥
H

Locals 15 & 424 Apprenticef

11.b, Approximate dallar value of such dealing.

——— H_ﬂ mw..

12.a. Naturg of interest held or income recf;ivse_da S
E.'Apprentice Graduation Dinner June 2004

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including frade name, i any).

Name |

Trade Mame, if any: “ B

14.a. Nature of payment.

P.O. Box, Bldg., Room Mo, if any f e ) i H :
Lo R ; ;

S

. s v g B A Wy 22 e i . e < A mae ey - ;

Gy S S 210

Siate R | S 1P Code 4.4 i .
v o 14.b. Amount of paymeni. pro

13.b. Is the Business an Employer P or Consultant R
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Name of Person Filing Francene Breton File Number U-

Part B Continaation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or ctherwise deallng with {he business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sefling or leasing directly or indirectly to, or atherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name ! Iron workers Locals 15 & 424 Appr. Fund

"t a. Labor Qrganization

Trade Name, fany: | !
e 8¢, b.Trust
P.O. Box, 8Mdg., Room No., if any ¢ £k

Cm e e i ;cEmployer

State 'connectlcut _ ) ; ZiP Code + 4 ;b—ﬁigﬂ_

10. If 9.b. or 9.c. is checked give trustoremplcyer’s name. 11}‘,,,’&3"’& ofsuchdealing. e |
o rInstructor— Iron workers' Locals 15 & 424

Name gIron workers Locals 15 & 424 Bppr. E’und

!Bpprentlce Training fand !
Trade Name, Efany:immmmWWWMHI y T ;
!
F.0. Box, Bidg., Room No., if any %'" o i B
. . aner st e eod i
{
- |
H

11.b. Approximale dollar value of such dealing.

12.a. Nature of interest held gr income received.

wages for instructing apprentice training classes

4
12.b. Amount. $4,528°
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